MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015718

DEPAATMERT OF PUBLIC HEALTH AND WHLF

' . X "STAVE FILE N
DO NOT WRITE j Registration District NO -——-zzg___?rfmgry Registration District No. Zﬂ_.o_ - Registear's No.. .s.ﬂ STATE UMBER

ON THIS STUB AMENDED APR- O T Tpa

1. PLACE OF DEATH U 2. USUAL RESIDENCE (Where deceased lived. [F imtitution: Residence before

. COUNTY ) “
: Greene * STATE  Miggouri®™ “OUN Greene sdmission)
(nside Limits

b. ng (if outside corpcrate limits, giva TOWNSHIP only} I Langth of stay in 1b c. CITY
OR
TOWN
,___ﬁp_ninghiield TOWN cnringfield Yes G No )
€. FULL NAME OF (If NOT in hospital, give location} i imj d. STREET i

inside Limirs

Vv$ 300
Rev. 4/59

]& -:; ? E ;’NO‘,,%!HL ‘;‘,'l'o?‘“ e . (If cutside, give location) Reside on F.]fm
2,327 Seville Horel Yepg NeO Seville Hotel Yo O Noy

3 3. NAME OF DECEASED First Middle tast 4. DATE Month
{Type or print)

DATE AMENDED

Day Year

OF

HERBERT F. - RICE peati April ~ 18, 1963
4 Y 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER | YEAR FHF UNDER 24 HR
5 3 Male White 7 Widowed [ Divorced *H 6/9/ 19G0 62 Months | Days ourlT Min.

[ ati— 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& .

Newspaperman Wreted  Retired Missouri USA

13a, FA'IHER'S NAME 13b, MOTHER'S MAIDEN NAME ] * | 14 NAME OF RUSBAND OR WIFE

Celsus D. Rice | Laura Green . Divorced
15. WAS DECEASED EVER IN U.5. ARMED FORC 16, SOCIAL SECURITY NO, | 17. INFORMANT ] Add‘re“

(Yes e °f'1"0nkn°wn) e ves gif"l.ow o dume © Elaine Rich(Daughter)Springfield, Mo.

19. CAUSE OF DEATH (Entar only cne cause pev-Ting Tor (&, (O], 3m0 L. INTERVAL BETWEEN
PART |

RT I. DEATH WAS CAUSED BY: . ONSET AND.DEATH
IMMEDIATE CAUSE {s) w & smon.

Conditians, if sny, DUE 10 (b) / /lddéé/ / q).
which gave rite to /4
above cause [a),

stating. the under- .

lying cause [est DUE TO'[¢) _

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceased was famale was
diseass condition given in PARY § {2} there # peegnancy in las 90 daya.

i [DYn]DNo IDUnlmcwn

19 WAS AUTOFSY | 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW TNJURY OCCURRED. (Enter n.r_ur_;, of injury in PART | or PART Il of item 18.)
PERFORMED? a- a ) . g
YES 1" NOE

20c. TIME OF Hou! Month, Day, Year
INJURY FRUN
g.m.

20d. INJURY DCCUR?ED 20e. PLACE OF WNJURY (¢.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J N farm, factory, street, oﬁnr.e bldg., etc. ] . . .
NOT WHILE AT WORK [J ,

‘21. { sttended the dacessed &un%z_%d—;, to. 4/18_/63 and last sa i 2live a,.___&/_l_&[ﬁl___.___-—
. . Q.10 P. aum on the date stated above, and 1o the best of my knowledge, from the cavses stated. ‘

Death occurred  at

22&,‘5|°NATUR‘E ) — l (Degree “or titl . ! Z‘Zb. ADDRESS 600 S . Glens tone 2. DATF SlGTED
‘ & ) ' Springfiéld, Missouri ' | 4/22/63

Z3a, BURIAL, CREMATION, | 23b. DATE - 23¢. NAME OF CEMETERY OR CREMATORY | 224, LOCATION (City, town, or county) [State)

REMOVAL (Spacity) ) ‘. . Ashland Mis souri
Burial 4/21/63 . New metery 3

, E"RECD. BY LOCAL REG. ['26. 3 SIGNATUY
24. FUNERAL CIRECTOR ADDRESS 25, DA ; S

Klingner Mortuary Springfield, Mo. W — 23~ 5.3

th ' {Licensed Embalmer” ‘s Smhmcnl on Reverse Side)

7
8

J
2

9

10

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

* MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




or by

working under my personal supervision.

Student

Signature of Student Embalmer

Notej The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls oW
with the nbove consmufes grounds for revocation of license). 2 R
W ernbalmed by a " STUDENT, he also shall sign in his- OWN handwrmng
If this body is not ernbalmed fact should be so stafed above

rvi oL

L S




